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ABSTRACT 
 
            Every person‟s appreciation of pain is different and what one person can accept 
another may find extremely painful. Labour is almost an overwhelming experience 
because it involves sensations and emotions at such an intense level. The purpose of 
continuous support is to make labour safe, comfortable and effective. Research has shown 
that social support reduces a woman‟s need for pain killing drugs, medical interventions in 
labour. As continuous support found to improve the pain tolerance and emotional 
wellbeing, the investigator decided to take up a study to assess the effectiveness of 
continuous support on level of pain perception during childbirth among primi parturient 
mothers. 
 
The objective of the study was to assess the level of pain perception among primi 
parturient mothers during childbirth before and after continuous support in experimental 
and control group. The investigator adopted Modified Weidenbach‟s Helping Art Theory 
(1964) as the conceptual framework for the study. Quasi experimental research design was 
used and the formal consent was obtained from PPK Hospital and the investigator selected 
60 samples using Non-Probability Purposive Sampling technique and who are fulfilling 
the inclusive criteria were selected as a samples both in experimental and control group. 
 
            Descriptive and inferential statistics were used to analyze the data. Analysis of 
demographic variables was done in terms of frequency and percentage distribution. 
Comparison of pretest and post test level of pain perception was done by using central 
tendency such as mean, standard deviation and t-test techniques. Association of post test 
level of pain perception with demographic variables was done by using chi-square test. 
The findings concluded that in the pretest, in experimental group, majority 30(100%) had 
excruciating pain and in control group, majority 28(93.3%) had severe pain 
 
In the experimental group, the pretest level of pain score was 8.98 with standard 
deviation 056 and the post test mean score was 5.57 with standard deviation 0.47. The 
calculated „t‟ value of 24.96 was statistically highly significant at P<0.001 level Thus the 
null hypothesis H01 stated that there is no significant difference between the pre test and 
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post test level of pain perception among primi parturient mothers in experimental group 
after continuous support was rejected.  
 
In the experimental group, the post test level of mean pain score was 5.57 with 
standard deviation 0.47 and in the control group the post test mean score was 9.09 with 
standard deviation 0.38 The calculated „t‟ value of 31.88 was statistically highly 
significant at P<0.001 level indicating that there was significant difference in the post test 
level of pain perception between experimental and control group. Hence the null 
hypothesis H02 stated that there is no difference In the level of pain perception among the 
primi parturient mothers between experimental group and control group was rejected. 
 
Hence the Nurse Midwife can provide continuous support for the mothers during 
labour which would be effective and gives better outcomes.                                           
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CHAPTER - I 
INTRODUCTION 
 
“Mother’s health is nation’s wealth, 
there is a chance for the welfare of the world, 
only when the condition of women improves” 
                                                – Swami Vivekananda. 
 
 Every person‟s appreciation of pain is different and what one person can accept 
another may find extremely painful. Labour is almost an overwhelming experience 
because it involves sensations and emotions at such an intense level. All women 
experience labour differently and pain associated with labour is influenced by variables 
such as parity, age, racial and cultural factors, coping mechanism (Hanna, Leena, 2003). 
Labour pain begins when the uterus begins to contract. Contractions increase in frequency 
and intensity throughout labour and become painful. The purpose of continuous support is 
to make labour safe, comfortable and effective. It is one of the essential intervention that is 
of proven benefit in improving the outcomes of labour.  
 
 Breathing techniques used as a force to expel the baby. Women can actually breath 
their baby‟s down the birth path by sending breath down through their body. Another 
advantage of breathing technique is that it allows the perineum to stay relaxed while the 
baby is descending, thus reducing the risk of tearing and allowing a smoother, shorter 
pushing phase. Childbirth is a stressful experience, with pain, fear, fatigue and negative 
mood reaching high levels as labour progress. Pregnant women commonly worry about 
the pain they will experience during labour and childbirth. Support plays a vital role to 
reduce pain perception fear, negative mood and anxiety.    
 
 The discomfort experienced during labour has specific origins. During the first 
stage of labour uterine contraction causes cervical dilatation, effacement. Pain impulses 
during the first stage of labour transmitted through the spinal nerve segment of T 11 – 12 
and accessory lower thoracic and upper lumbar sympathetic nerves. These nerves originate 
in the uterine body and cervix. Support and care to the mother in labour, which would 
reduce the women‟s anxiety which inturn decrease adrenealine production. Continuous 
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support maybe provided during labour and delivery by professional health workers, non-
medical female attendants, midwives and trained women(doulas) and also aunt, mother-in 
–law, sister, cousin, sister-in-law, grandmother and friend. 
 
A woman‟s husband or the father of the child has traditionally served as the chief 
support person in labour. However, some husbands or fathers find it difficult to provide 
effective coaching or support in labour because of their own emotional involvement in the 
birth. A doula is a woman who is experienced in child birth but without professional 
credentials, who assist the woman in labour. Having a doula can increase a woman‟s self-
esteem as well as decrease rates of oxytocin augmentation, epidural analgesia and 
caesarean birth. A supportive companion is a great source of strength to the woman in 
labour and provides the continuity which the staff cannot always promise. Some women 
may feel that a female companion is more appropriate for them. 
 
 Midwife means, “with woman” and she aims to be a supportive companion, 
working with the woman and her partner. The ability to develop such a support is an 
essential midwifery skill. Labour can be frightening and most women find it very 
reassuring to see a familiar face when they are giving birth. Having a supportive labour 
companion can make a major difference to both the experience and outcome of labour and 
birth. Research has shown that social support,  
- Reduces a woman‟s need for pain- killing drugs. 
- Reduces the likelihood of medical interventions in labour. 
- Increase the time, a woman is likely to breastfeed her baby. 
- Reduces the chances of her experiencing difficulties in mothering her baby.    
 
BACKGROUND OF THE STUDY 
 Anxiety and fear are commonly associated with increased pain during labour. 
However, excessive anxiety and fear causes more catecholamine secretion which increase 
the stimuli to the brain from the uterus because of decreased blood flow and increased 
muscle tension, which in turn magnifies the pain. Thus fear and anxiety increases, muscle 
tension increases, the effective of the uterine contraction decreases, the experience of 
discomfort increases and a cycle of increased fear and anxiety bears. 
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 The pain in child birth gives rise to symptoms that are identifiable. The activity of 
sympathetic nervous system may be increased in response to pain, resulting in change of 
blood pressure, pulse, respiration, skin colour, pallor, nausea, vomiting. Such 
physiological changes are often seen. Psychological changes include increased anxiety 
with lessened perceptual field, crying, gesturing, groaning and excessive muscular 
excitability throughout the body.        
 
 A women‟s pain during childbirth is unique to each mother and influenced by a 
variety of factors such as culture, anxiety, fear, previous birth experience, childbirth 
preparation and support given by the health team members. Continuous support can be 
used to decreased anxiety in the delivery room. Pre-labour sessions help to decrease 
anxiety in expectant mothers and help them to have control of the situation they face. 
Support by a companion of the mother‟s during labour and delivery had a positive effect 
on her satisfaction with the birth experience.(Jose.J.Cecalli,2001). 
 
 In UK / USA (1960‟s and 1970‟s) husband began to be encouraged to be with their 
wives during labour and birth. Fathers frequently prepared themselves for their roles by 
attending child birth education classes with their wives, at which day learned about 
techniques of supporting their wives during labour and presence of companion during 
labour. 
 
 The child survival and safe motherhood program was introduced as part of the 
overall strategy for reduction of infant mortality to below 60 per 1000 live births, child 
mortality to below 10 per 1000 child population, reduction of percentage of low birth 
weight babies to less than 10 percentage and maternal mortality to below 2 per 1000 live 
births. Same like the presence of companion during the time of labour will reduce the 
perinatal, maternal mortality rates and gives positive outcomes like normal duration of 
labour, normal vaginal delivery, reduction in the pain level, decreased anxiety and 
minimal blood loss. Support in the form of emotional support, informational support, 
tangible support and advocacy support in mandatory.(Park,2005).  
 
SIGNIFICANCE AND NEED FOR THE STUDY 
 Childbirth is a natural biological process primi para mothers experience more 
intense pain during labour compared to the multigravida mother (Mc.Taenzer & Kinch, 
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1981). Individual‟s perception of pain, pain tolerance may depend on previous experience. 
Midwife should give proper support and care to the mother in labour, if not it may 
aggravate the anxiety level of the mother, which increases the adrenaline production which 
leads to increased pain perception. 
 
A report says in week health, that the number of women dying from complications 
during pregnancy and childbirth came down by 34 percent between 1990 and 2008. World 
Health Organisation reports, the figure still falls short of World Health Organisation‟s 
millennium development goal of reducing maternal mortality ratio by 75 percent before 
2015. Nearly 1000 women died in childbirth each day in 2008 of which 99 percent were in 
developing countries, with sub-Saharan Africa and South Asia accounting for 57 percent 
and 30 percent of all deaths respectively. 
 
Women who come into labour believes that it will be horrible. Pregnant women 
commonly worrying about the pain they will experience during labour and childbirth and 
how they will react to and deal that pain. The amount of pain a women experiences during 
contractions differ according to her expectations and preparations of labour, the length of 
labour, the position of fetus and the availability of support people around her                        
( Saddler,1988). 
   
The pain involved in labour and birth can sometimes dominate a pregnant women 
or couples throughout labour, childbirth, particularly as the baby‟s due date approaches. 
Providing information during prenatal visits, about natural methods for pain relief as we as 
the pharmacological options available in her health care setting can help to allay this fear 
(Cogan and Janice, 2001). 
 
During the clinical posting in the labour room, the investigator have seen that 
women admitted  in the labour room, especially primigravida mothers were screaming 
even in the active phase of first stage of labour and often asked many questions about the 
labour process and they requested the doctor to do caesarean section because of pain 
tolerance. During labour most of the women were not able to cope up with the normal 
labour process, because of profound anxiety regarding labour process and lack of support 
person.     
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 Sao Paulo (2007) conducted a study to investigate the effectiveness of companion 
support during labour. A randomized controlled trail was carried out throughout a year at 
university of Campinas. The sample size of the study was 212 primi para women and the 
result revealed that companion was confronted with tiredness, anxiety, concern, crying, the 
women feeling of inability to cope and use of analgesia or anesthesia. 
 
Odalea .M, et. al., (2007) conducted a study to investigate the effectiveness of 
support to women by a companion.  A randomized control clinical trail was carried out at 
University of Campinas. 105 women were allocated to the group in which support was 
permitted and 107 to had no support. The overall result concluded that women in the 
support group were more satisfied with labour at the significant level of (p<0.0001) than 
women with no support. 
 
Nolan. .M (2006) conducted a descriptive study on assessing the effectiveness of 
supporting women in labour with doula‟s role. The study revealed that rate of oxytocin 
augmentation, epidural anesthesia and cesarean section was reduced due to doula support. 
 
Pascal B.D., (2004) conducted a descriptive study on continuous female 
companionship during childbirth. This study facilitates birth enhances the mothers 
memory of the experience, strengthens mother-infant bonding, increases breast feeding 
success and significantly reduces many forms of medical intervention, including caesarean 
delivery, the use of analgesia, vacuum extraction and forceps. 
 
Campero, et. al., (2004) conducted a qualitative study on support during labour and 
delivery. A randomized clinical trail was adopted. The study was conducted at university 
of California. The sample size was 212. The finding concluded that more positive 
childbirth experience seen among mothers had social support. 
 
Mosallam .M, et al., (2004) conducted a randomized controlled trail to assess 
women‟s attitude towards psychosocial support in labour. The study was conducted 
among 400 mothers and the result shows that labour pain had significantly shorter duration 
(p<0.00001) with less need analgesia (p<0.0001) and reduce oxytocin augmentation 
(p<0.0001). 
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Longsdon .C, et al., (2002) conducted a repeated measures study to deter mind the 
effectiveness of social support intervention among pregnant adolescent girls between 32 
and 36 weeks of gestation. The data were collected from 128 pregnant and postpartum 
adolescents and the depression score were lower in the postpartum period than in 
pregnancy at (p<0.01) level. 
 
As continuous support found to improve the pain tolerance and emotional well 
being, the investigator decided to take up a study to assess the effectiveness of continuous 
support on level of pain perception during child birth among primi parturient mothers. 
 
TITLE 
 Assess the effectiveness of continuous support on level of pain perception during 
child birth among primi parturient mothers. 
 
STATEMENT OF PROBLEM 
 A study to assess the effectiveness of continuous support on level of pain 
perception during child birth among primi parturient mothers in PPK Hospital, 
Marthandam, Kanyakumari District, (2010). 
 
OBJECTIVES 
1. To assess the level of pain perception among primi parturient mothers during 
childbirth before continuous support in experimental group and control group. 
2. To assess the level of pain perception among primi parturient mothers during 
childbirth after continuous support in experimental and control group. 
3. To compare the level of pain perception between primi parturient mothers in 
experimental and control group. 
4. To associate the level of pain perception with selected demographic variables 
among primi parturient mothers. 
 
VARIABLES OF THE STUDY 
Independent Variables 
 Continuous support during labour. 
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Dependent Variables 
 Level of Perception of pain. 
 
NULL HYPOTHESIS 
H01: There is no significant difference between pre test and post test level of pain 
perception among the primi parturient mothers in experimental group after 
continuous support. 
H02: There is no significant difference in the level of pain perception among the primi 
parturient mothers between experimental group and control group. 
 
OPERATIONAL DEFINITION 
Effectiveness 
 It is the ability of the mother to cope up with pain perception during child birth due 
to continuous support as measured by modified numerical categorical pain assessment 
scale. 
 
Continuous Support 
 The investigator is considered as the supporter in this study and the continuous 
support is provided from admission to the labour room up to delivery. The continuous 
support includes, 
Holding hands 
Talking to the women 
Helps in proper positioning 
Inform mother about labour process 
Wipes the sweat  
Rubs the thigh, back, legs 
Present with the mother in the labour room 
Encourage the mother to take deep breath 
 
Perception of Pain 
 It is the level of pain felt by the primi parturient mother during childbirth as 
measured by modified numerical categorical pain scale.  
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Primi Parturient mothers 
 The mother who is in the labor process and who is undergoing the experience of 
labour for the first time. 
 
ASSUMPTIONS 
1. The coping level of pain varies from mothers to mothers. 
2. Continuous support will reduce pain perception and provide comfort to mothers 
during labour. 
 
DELIMITATIONS 
1. This study is delimited to a period of four weeks of data collection. 
2. This study setting is delimited to a selected hospital. 
 
PROJECTED OUTCOME 
 The study will enable the mothers to cope up with labour pain perception. 
 
SUMMARY 
This chapter dealt with the background of the study, need for the study, title 
statement of the problem, objectives, variables of the study, hypothesis, delimitations, 
projected outcome and organization of the report. 
 
ORGANIZATION OF THE REPORT 
 The following chapter contains,  
Chapter II  :  Review of literature and conceptual frame work. 
Chapter III : Methodology. 
Chapter IV : Data analysis and Interpretation. 
Chapter V  : Discussion. 
Chapter VI : Summary, recommendation, nursing implications and limitations of the 
study. 
 This is followed by references and appendices. 
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CHAPTER –II 
REVIEW OF LITERATURE 
 
 
Review of literature is a systematic search of published work and gaining 
information about a research topic,conducting a review. Researcher generates a picture of 
what is known about a particular situation and the knowledge gap that exists between the 
problem statement and the research subject problem and lay the foundation for the research 
plan. 
 
  A review of research literature relevant to the study was undertaken which helps 
the investigator to develop deep insight in to problem and gain information on what has 
been done in the past. This chapter has two sections. Part I deals with review of literature 
and Part II deals with conceptual frame work. 
 
Part-I Review Of Literature  
SectionA: Literature related to labour pain. 
SectionB: Literature related to continuous support during childbirth. 
Part-II: Conceptual Frame Work. 
 
PART-I REVIEW OF LITERATURE 
SectionA: Literature related to labour pain. 
Lundgreu .I, et.al., (1995) conducted a qualitative study on women‟s experience of 
pain during childbirth using a phenomenological approach. The result of the study shows 
that the midwives can help birthing women to find their own ability to cope and should 
interfere only if the woman asks or if the natural process is disturbed.  
 
Grean (2002) conducted a study regarding the worries about pain in labour and 
found that 67 percentage of women were a bit worried, 12 percentage were very much 
worried and 23% were not at all worried about the pain in labour. 
 
Yarrow (2002) conducted a study to know how the mother‟s really feel about pain 
after they have delivered and found that reality of labour pain was bad as been described 
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to them. On other 29 percentage of women said that as it was, 3.1 percentage said that they 
made it seem more painful that it was, and 40 percentage said that they accurately 
described the level of pain. 
Simkin, Penny, (2003) conducted a study on non-pharmacological relief of pain 
during labour. The result shows that these methods reduce pain, increase maternal 
satisfaction and improves obstetric outcomes and reduces labour pain. 
 
Owei .A, et.al., (2005) conducted a descriptive study on labour pain experience 
data and intensity. The data was collected from 100 low risk participants who delivered 
vaginally. The findings were 81 women reported pain intensity levels of 7 or = 8 (ranging 
from 0 – 10). The mean pain intensity level during the second stage of labour was 8.83. 
 
Section B: Literature related to continuous support during childbirth. 
Scott K.D. et al., (1999) conducted a study to assess the effectiveness of 
continuous support provided by a trained lay woman during childbirth on obstetrical and 
postpartum out comes and the study concluded that the emotional and physical support 
provided by the trained lay women significantly shortens labour and decreases the need for 
cesarean deliveries, forceps and vacuum extractions, oxytocin augmentation and analgesia. 
Doula supported mothers also rate childbirth as less difficult and painful than do women 
not supported by a doula. Labour support by fathers does not appear to produce similar 
obstetrical benefits. 
 
Berkowitz .G, Klaus .M, (1999) conducted a study to contrast the influence of 
intermittent and continuous support provided by doulas during labour and delivery and the 
result of the study was, continuous support when compared with no doula support, was 
significantly associated with shorter labours, decreased need for the use of any analgesia, 
oxytocin, forcep and cesarean section. Continuous support appears to have a greater 
beneficial impact on outcomes of labour than intermittent support. 
 
Psychosom (2000) examined the relationship between partner support, use of pain 
control techniques and epidural analgesia in 80 primiparous women. it was found that the 
use of psychological  “Pain control” techniques did not reduce the intensity of labour pain, 
however the use of these techniques did correlate with reduced frequent of anesthesia 
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when women were consistently supported and  encouraged throughout labour, and when 
the labour was relatively short. 
 
Osborn R.W., (2000) conducted a study to assess the effects of continuous one-to-
one professional support on childbirth outcomes. The randomized control trial was used to 
select 500 primigravida mothers and the result was that, the subjects in the experimental 
group were less likely to have medication for pain relief and less likely to have 
episiotomies. Three variables were found to perceived control during childbirth – 
expectations of control, the presence of a continuous professional caregiver and pain 
medication usage.  
 
Hodnett E.D (2002) conducted a study on effectiveness of caregiver support for 
women during childbirth, a randomized trials comparing continuous support during labour 
with usual care, 5000 women included in this study and the result was that the continuous 
presence of a support person reduced the likelihood of medication for pain relief, operative 
vaginal delivery, caesarean delivery, reduction in the length of labour. And the conclusion 
is that continuous support during labour from caregivers [nurses, midwives or lay people] 
appears to have a number of benefits for mothers and their babies and there do not appear 
to be any harmful effects. 
 
Hodnett E.D. et al., (2002) conducted a study on effectiveness of caregiver support 
for women during childbirth. Fourteen trails involving more than 5000 women were 
included in the study. The study findings were, the continuous presence of a support 
person reduced the likely hood of medication for pain relief, caesarean delivery, operative 
vaginal delivery and a 5 minutes Apgar score less than 7 continuous support was also 
associated with a slight reduction in the length of labour continuous support during labour 
from caregivers appears to have a number of benefits for mothers and their babies and 
there do not appear to be any harmful effects. 
 
Ennell J.H et al., (2002) conducted a study to assess the effect of social support 
during parturition on maternal and infant morbidity, 469 healthy primigravida mothers 
were included in the study and were supported by female companions Women undergoing 
labour alone were compared with women who had supportive female companions 
throughout labour and study findings are, women who had supportive females companions 
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throughout labour had significantly fewer perinatal complications. (P less than 0.001) 
including caesarean section (P less than 0.01) and significantly shorter duration of labour 
(7.7 Hrs 15.5 Hrs) (P less than 0.001) this study suggests that constant human support may 
be of great benefit to women during labour. 
 
Chang M.V et.al., (2002) conducted a study to assess the effectiveness of message 
intervention regarding labour on labour outcomes. The experimental group received 
message intervention where as the control group did not in both groups there was a 
relatively steady increase in pain intensity and anxiety level as labour progressed. A t-test 
demonstrated that the experimental group had significantly lower pain reactions in the 
latent, active and transitional phases. Anxiety levels were only significantly different 
between the two groups in the latent phase findings suggest that message is a cost-
effective nursing intervention that can decrease pain and anxiety during labour partner‟s 
participation in message can positively influence the quality of women‟s birth experiences. 
Chang M.V et al.,(2002) conducted a study to assess the effectiveness of message 
intervention regarding labour on labour outcomes. The experimental group received 
message intervention where as the control group did not in both groups there was a 
relatively steady increase in pain intensity and anxiety level as labour progressed. A t-test 
demonstrated that the experimental group had significantly lower pain reactions in the 
latent, active and transitional phases. Anxiety levels were only significantly different 
between the two groups in the latent phase findings suggest that message is a cost-
effective nursing intervention that can decrease pain and anxiety during labour partner‟s 
participation in message can positively influence the quality of women‟s birth experiences. 
 
Gates .S, et al., (2003) conducted a study to assess the Continuous one-to-one 
intrapartum support compared with usual care, the randomized controlled trial was used 
and the result was, women who had continuous intrapartum support were less likely to 
have intrapartum analgesia, operative birth or to report dissatisfaction with their childbirth 
experiences. 
 
Hotelling .B, et.al., (2004) conducted a study to assess the effects of continuous 
labour support. 200 women‟s were included in this study and the result of the study was 
Women with continuous support are less likely to have a cesarean an instrument delivers 
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and regional anesthesia. They are also less likely to report dissatisfaction with or 
negatively rate their childbirth experience. 
 
Rosen .P, (2004) conducted a study to analyse the effects of different types of 
caregivers, supporting women in labour. The randomized trial was used as the selection 
criteria for analysis. These trials investigated untrained and trained lay women, female 
relatives, nurses, lay midwives, and student lay midwives as labour support persons and 
the study concluded that support by untrained lay women starting in early labour and 
continuing into postpartum period demonstrates the most consistent beneficial effect on 
childbirth out comes. 
 
Vildirim G. Sahin (2004) conducted a study to assess the effects of non-
pharmacological pain control methords on reducing labour pain perception. The study 
involved 40 cases. 20 in experimental group and 20 in the control group data were 
obtained through the visual analogue scale; study results demonstrated that nursing 
support and patient –directed education concerning labour and non-pharmacological pain 
control methods eg. Breathing and Cutaneous stimulation techniques] were effective in 
reducing the perception of pain by pregnant women, leading to a more satisfactory birth 
experience. 
 
Hodnett, et al., (2007) conducted a study on effectiveness of continuous support for 
women during childbirth compared with usual care. The randomized controlled trials was 
used and 391 women met inclusion criteria were selected as samples and the result 
concluded that Women who had continuous intrapartum support were likely to have a 
slightly shorter labour, more likely to have a intrapartum analgesia or to report 
dissatisfaction with their childbirth experiences. 
 
Romano A.M.,(2008) conducted a study on promoting , protecting and supporting 
normal birth, interfering with the normal physiological process of labour and birth in the 
absence of medical necessity increases the risk of complications for mother and baby. The 
result concluded that , Six evidence based care practices promote physiological birth 
avoiding medically unnecessary induction of lobour, allowing freedom of movement for 
the laboring woman, providing continuous labour support avoiding routine intervention 
and restriction and encouraging spontaneous pushing in non supine positions. 
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PART – II 
CONCEPTUAL FRAMEWORK 
 
 The study is based on the concept that administration of continuous support to 
intranatal mothers in labour ward will enable effective management of labour pain. 
 
 The investigator adopted Weiden Bach‟s Helping Art of Clinical Nursing Theory 
(1964) as a base for developing the conceptual frame work. 
 
Paradigms 
Human Being 
 She emphasized human are individuals possesses unique potential and strives 
towards self direction and needy stimulation whatever the individual does, it represents his 
or her best judgment at the movement. Self awareness and self acceptance are essential to 
individuals. Sense of integrity and self worth these circumstances require respect from the 
nurse. 
 
Health  
 She does not define health, she supports the World Health Organisation‟s 
definition of health. 
 
Environment 
 Weiden Bach incorporates the environment within the realities in her framework 
which is a complex of extraneous factors and circumstances that are present in every 
nursing situation. Frame work includes objects such as policies, setting, atmosphere, 
humans and happenings. 
 
Nursing 
 Nursing is a clinical discipline, is a practice discipline designed to procedure 
explicit desired results. The art of nursing is goal oriented activity requiring the 
application of knowledge and skills towards meeting a need for help experienced by a 
patient. Nursing is helping process that extends to restore the patient‟s ability to cope with 
demands implicit in the situation. 
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Step-I:  Identifying the need for help. 
 The deterioration of need for help was made by the process of sample selection 
based on inclusive criteria which is followed by pre-assessment level of pain perception of 
mothers in both experimental and control group using a combined numerical categorical 
pain scale.  
 
Step-II: Ministering the needed help. 
 In ministering the need help for reducing the pain includes,  
 Agent – Is the investigator  
 Recipient – Ist stage of mother in the active phase of labour. 
 Goal – Refers to effective management of pain  
 
Means and Activities 
 Means and activity are the administrations of nursing interventions. 
 
Step-III: Validating the need for help. 
 This is accomplished by means of post assessment level of pain and followed by 
analysis of the finding. It is categorized as no, mild, moderate, severe and excruciating 
pain. 
 
 The interventions give either positive or negative outcome. A positive outcome 
represents that satisfaction of reduction of pain. The negative outcome represents 
dissatisfaction in the reduction of pain. If, so repeating of interventions until the central 
purpose is achieved.  
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      Group  
 
 
       
      Control  
      Group 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                         FEEDBACK 
 
Modified Weidenbach‟s helping Art of Clinical Nursing Theory (1964) 
Nurse Investigator 
Step-I: Identifying the need for 
help. 
                                                         
   
Step-II: Ministering the 
need for help. 
Step-III: Validating 
the need for help. 
 
 
Realities 
Agent- Nurse Investigator 
Recipient-primi molthers with 3cm dilatation 
of cervix  
Goal- reducing the level of pain perception 
Means- continuous support 
Environment – Labour room 
 
 
Assessment of  
Demographic variable:  
Age, education, 
occupation, religion, 
area of residence, type 
of family.  
Pre Test  Assessment 
Assessment of pain 
perception during 
childbirth. 
 
Central 
purpose 
To reduce 
the level 
of pain 
percep -
tion 
during 
childbirth. 
 
 
                                                                 
 
 
  
Prescription 
Planning for 
continuous 
support 
among 
primiparturi
ent mothers 
during 
childbirth 
 
Intervention 
Administrati
on of 
continuous 
support  
 
Reduced 
 
No 
change 
Post test level of 
pain perception 
No Prescription and No 
Intervention by the 
investigator except the 
routine care provided in 
the hospital. 
Planning for weight-
bearing exercises among 
menopausal women with 
sleep disruption and low 
back pain 
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CHAPTER – III  
RESEARCH METHODOLOGY 
 
 
 This chapter explains the methodology adopted by the investigator to assess the level 
of pain perception during labour in selected hospital. It deals with the research approach, 
research design, research hypothesis, and variable under study, sampling technique, and 
method of developing the tool, description of research instrument and tool, validity of the 
tool, ethical consideration, pilot study, data collection procedure and data analysis procedure. 
 
RESEARCH APPROACH 
 The research approach is experimental in nature. 
 
RESEARCH DESIGN 
 Quasi experimental research design. It was represented as  
Group 
Pre-assessment of 
level of lobour pain 
Intervention 
Post assessment of 
level of labour pain 
perception 
Experimental O1 X O2 O3 O4 
Control O1 - O2 O3 O4 
 
RESEARCH SETTING 
 The study was conducted at PPK Hospital , Marthandam, Kanyakumari Dist. It is 
1500 bedded, multi specialty hospital with 50 beds for maternity. There were 3 – 4 deliveries 
per day, 130 deliveries per month. 
 
POPULATION 
 Population refers to the entire set of individuals having some common characteristics 
and it is important to make distinction between target and accessible population. 
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Target Population 
 Target population comprises of all primi parturient mothers. 
 
Accessible Population 
 Primi parturient mothers who are admitted in the PPK Hospital, Marthandam for safe 
confinement. 
 
SAMPLE 
  Primi parturient mothers who are fulfilling the inclusive criteria. 
 
SAMPLE SIZE 
 60 Primi parturient mothers who are fulfilling the inclusive criteria, 30 mothers in 
experimental group and 30 mothers in control group. 
 
SAMPLING TECHNIQUE 
 Non-Probability Purposive sampling technique was used and the primi parturient 
mothers with 3 cm dilatation of cervix were selected as a samples. 
 
CRITERIA FOR SAMPLE SELECTION 
Inclusive Criteria 
1. Primi mothers with gestational age 38 - 42 weeks   
2. Primi mothers with foetus in normal presentation (Vertex) 
3. Primi mothers with single foetus. 
4. Primi mothers with 3 cm cervical dilatation. 
5. Primi mothers who know Tamil or English 
 
Exclusive Criteria 
1. Primi mothers with high risk factors like hypertension, diabetes, premature rupture of 
membrane , preterm labour  
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2. Primi mothers who were under the medication for pain relief. 
3. Primi mothers who were not willing to participate. 
 
METHOD OF DEVELOPING THE TOOL 
 The tool was developed after an extensive review of literature, internet search and 
experts opinion. It helped the investigator to select most suitable pain assessment scale. 
 
DESCRIPTION OF THE TOOL 
 The tool was developed on the following aspects. 
 
PART -I 
Section-A: Demographic Variables 
 Age of the mother, education, occupation, religion, area of residence, type of family. 
 
Section-B  
Obstetrical Profile 
 Date and time of admission, last menstrual period, expected date of delivery, 
obstetrical score, gestational age.  
 
PART-II 
 Modified numerical categorical pain scale which is a modified pain scale selected for 
the assessment of labour pain. The scale was grouped in 5 categories. 
  Numerical   Nature of Pain   
  0  -  No Pain 
  1 - 2.5  -  Mild Pain 
  2.6 - 5  -  Moderate Pain 
  5.1 - 7.5 -  Severe Pain 
  7.6 - 10 -  Excruciating Pain 
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VALIDITY OF THE TOOL 
 Validity of the tool was obtained by submitting the tool to experts including research 
guide and experts in the field of obstetrician and gynecologist. Certain questions were added 
and modified after getting the content validity from the experts. 
 
 
RELIABILITY OF THE TOOL 
 The reliability of the tool was assessed for level of pain perception. It was established 
by inter-rater reliability method. The Spearmans Rank Correlation Co-efficient was used to 
calculate the reliability. The reliability value was r=0.87 which shows that the tool was 
reliable. 
 
ETHICAL CONSIDERATION 
 The study was conducted after the approval of dissertation committee and hospital 
authority. Formal permission was obtained from the medical director of PPK Hospital.   
 
 The mothers were clearly explained about the study purpose and formal consent was 
obtained assurance was given to the mothers that anonymity of each information would be 
maintained.   
 
PILOT STUDY 
           The pilot study was conducted in the labour room of Grace Hospital, Pattabiram, 
Chennai. 
 
Formal consent was obtained from the medical director and the nursing superintendent 
of Grace Hospital. The concerned duty doctor and the ward incharge nurse were also 
informed. The primi mothers who fulfilled the inclusion criteria were selected by Non-
Probability Purposive sampling technique. 
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A brief introduction about self and study were given and data was collected from the 
primi parturient mothers in the labour room. 
 
Consent was taken from the samples, confidentiality of the responses was assured. The 
data related to the demographic variables were collected by the structured interview method. 
The Spearman‟s Rank Correlation Coefficient used, the „r‟ value is 0.87. Hence the tool was 
found to be reliable. 
                                                
DATA COLLECTION PROCEDURE 
 A formal consent was obtained from PPK Hospital and the investigator selected 60 
samples using Non Probability Purposive Sampling technique. At the selection of the study 
subject, who are fulfilling the inclusive criteria was selected as a samples in both experimental 
and control group. A self introduction was given and the consent was obtained. The 
confidentiality was assured. The investigator explained the tool to the mothers and it took 
about 10 minutes approximately. 
 
Pre assessment (O1) was done with modified numerical categorical pain scale to assess 
the pain, scoring and interpretation was done. Two assessments were done every one hour 
intervals, using the same scale. The final assessment (O4) was done at 7cm dilatation of 
cervix. 
 
Date Experimental Group Control Group 
12.05.10 1 2 
13.05.10 2 1 
14.05.10 - 2 
15.05.10 1 1 
17.05.10 1 1 
18.05.10 2 1 
19.05.10 - 1 
20.05.10 1 1 
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Date Experimental Group Control Group 
21.05.10 1 1 
22.05.10 1 1 
24.05.10 1 - 
25.05.10 2 1 
26.05.10 1 2 
27.05.10 1 2 
28.05.10 - - 
29.05.10 1 1 
31.05.10 1 1 
01.06.10 1 1 
02.06.10 2 1 
03.06.10 1 1 
04.06.10 1 1 
05.06.10 1 1 
07.06.10 - 1 
08.06.10 1 1 
09.06.10 1 2 
10.06.10 2 - 
11.06.10 1 1 
12.06.10 2 1 
                             
 DATA ANALYSIS PROCEDURE 
  Descriptive and inferential statistics were used to analyze the data. Analysis of 
demographic variables was done in terms of frequency and percentage distribution. 
Comparison of pretest and post test level of pain perception was done using central tendency 
such as mean, standard deviation and t-test techniques. Association of post test level of pain 
perception among primi parturient mothers with their demographic variables was done by 
using Chi-Square test. 
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CHAPTER – IV 
DATA ANALYSIS AND INTERPRETATION 
 
 
 This chapter deals with the analysis and interpretations of data collected from 60 
women (30 Experimental and 30 Control) on perception of pain to evaluate the effectiveness 
of continuous support for mothers and the perception of pain during child birth in a selected 
hospital, Kanyakumari District. 
 
ORGANISATION OF DATA 
 The findings of the study were grouped and analyzed under the following sections. 
 
Section A :  Description of demographic variables 
 
Section B :  Assessment of pretest and post test level of pain perception in the experimental 
and control group. 
 
Section C:  Comparison of pretest and post test level of pain in both the experimental and 
control group. 
 
Section D:  Comparison of post test level of pain between the experimental and control 
group. 
 
Section E :  Association of post test level of pain with the demographic variables in the 
experimental group. 
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SECTION A 
Table 1: Frequency and percentage distribution of demographic variables in the 
Experimental and Control Group.            
n = 60  
Demographic Variables 
Experimental Group Control Group 
No. % No. % 
Age         
18 - 22 yrs 20 66.67 20 66.67 
23 - 26 yrs 6 20.00 8 26.67 
27 - 30 yrs 4 13.33 2 6.67 
Above 30 yrs 0 0.00 0 0.00 
Education       0.00 
Illiterate 0 0.00 0 0.00 
Primary 0 0.00 0 0.00 
Middle school 0 0.00 0 0.00 
High school 5 16.67 6 20.00 
Higher education 16 53.33 13 43.33 
Graduate & above 9 30.00 11 36.67 
Occupation         
Sedentary 4 13.33 6 20.00 
Moderate 26 86.67 24 80.00 
Heavy 0 0.00 0 0.00 
Religion         
Hindu 9 30.00 7 23.33 
Christian 16 53.33 18 60.00 
Muslim 5 16.67 5 16.67 
Others 0 0.00 0 0.00 
Area of residence         
Urban 9 30.00 11 36.67 
Rural 13 43.33 12 40.00 
Suburban 8 26.67 7 23.33 
Type of family         
Joint family 5 16.67 10 33.33 
Nuclear family 25 83.33 20 66.67 
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 The table 1 shows that in the experimental group, majority 20(66.67%) were aged 
between 18 – 22 years, 16(53.33%) had higher education, 26(86.67%) were doing moderate 
work, 16(53.33%) were Christians, 13(43.33%) were belonged to rural area and 25(83.33%) 
were from nuclear family. Whereas in the control group, majority 20(66.67%) were aged 
between 18 – 22 years, 13(43.33%) had higher education, 24(80%) were doing moderate 
work, 18(60%) were Christians, 12(40%) were belonged to suburban area and 20(66.67%) 
were from nuclear family. 
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Fig.2. Percentage distribution of age of the women in the experimental and 
control group 
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Fig.3. Percentage distribution of area of residence of the women in the experimental and 
control group 
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SECTION B 
Table 2: Frequency and percentage distribution of pretest level of pain in the 
experimental group and control group.               
n = 60 
Pretest 
No Pain Mild Pain 
Moderate 
Pain 
Severe Pain 
Excruciating 
Pain 
No. % No. % No. % No. % No. % 
Experimental 0 0 0 0 0 0 0 0 30 100.0 
Control 0 0 0 0 0 0 28 93.33 2 6.67 
 
 The table 2 shows that in the experimental group, majority 30(100%) had excruciating 
pain and in the control group, majority 28(93.33%) had severe pain. 
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Fig.4. Percentage distribution of pretest level of pain among women in the experimental 
and control group 
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Table 3: Frequency and percentage distribution of post test level of pain in the 
experimental group.                 
n = 30 
Experimental 
Group 
No Pain Mild Pain 
Moderate 
Pain 
Severe Pain 
Excruciating 
Pain 
No. % No. % No. % No. % No. % 
O1 0 0 0 0 0 0 29 96.67 1 3.33 
O2 0 0 0 0 10 33.33 20 66.67 0 0 
O3 0 0 0 0 19 63.33 11 36.67 0 0 
Overall  0 0 0 0 10 33.33 20 66.67 0 0 
 
The table 3 shows that in the experimental group, observation 1 revealed that majority 
29(96.67%) had severe pain, in the observation 2 majority 20(66.67%) had severe pain, in the 
observation 3 majority 19(63.33%) had moderate pain and the overall post test level of pain 
shows that majority 20(66.67%) had severe pain in the experimental group. 
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Table 4: Frequency and percentage distribution of post test level of pain in the Control 
Group.                    
n = 30 
Control 
Group 
No Pain Mild Pain 
Moderate 
Pain 
Severe Pain 
Excruciating 
Pain 
No. % No. % No. % No. % No. % 
O1 0 0 0 0 1 3.33 29 96.67 0 0 
O2 0 0 0 0 0 0 30 100.00 0 0 
O3 0 0 0 0 0 0 30 100.00 0 0 
Overall  0 0 0 0 0 0 30 100.00 0 0 
 
 
The table 4 shows that in the experimental group, observation 1 revealed that majority 
29(96.67%) had severe pain, in the observation 2 majority 30(100%) had severe pain, in the 
observation 3 majority 30(100%) had severe pain and the overall post test level of pain shows 
that majority 30(100%) had severe pain in the control group. 
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Fig.5. Percentage distribution of overall post test level of pain among women in the 
experimental and control group 
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SECTION C 
Table 5: Comparison of pretest and post test level of pain in the Experimental Group.           
         
n = 30 
Experimental Group Mean S.D „t‟ Value 
Pretest 8.98 0.56 24.96*** 
(S) Post Test 5.57 0.47 
***p<0.001, S – Significant 
 
 The table 5 depicts that in the experimental group, the pretest level of mean pain score 
was 8.98 with S.D 0.56 and the post test mean score was 5.57 with S.D 0.47. The calculated 
„t‟ value of 24.96 was statistically highly significant at p<0.001 level. 
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Table 6: Comparison of pretest and post test level of pain in the Control Group. 
                                                                                                                      n = 30 
Control Group Mean S.D „t‟ Value 
Pretest 6.43 0.69 -18.37 
(N.S) Post Test 9.09 0.38 
N.S – Significant 
 
The table 6 depicts that in the experimental group, the pretest level of mean pain score 
was 6.43 with S.D 0.69 and the post test mean score was 9.09 with S.D 0.38.         The 
calculated „t‟ value of -18.37 was not statistically significant indicating that there was no 
significant difference in the pretest and post test level of pain in the control group. 
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SECTION D 
Table 7:  Comparison of post test level of pain between the Experimental and Control 
Group.                                        
n = 60 
Post Test Mean S.D „t‟ Value 
Experimental Group 5.57 0.47 31.88 
(S) Control Group 9.09 0.38 
***p<0.001, S – Significant 
 
The table 7 depicts that in the experimental group, the post test level of mean pain 
score was 5.57 with S.D 0.47 and in the control group the post test mean score was 9.09 with 
S.D 0.38. The calculated „t‟ value of 31.88 was statistically highly significant at p<0.001 level 
indicating that there was significant difference in the post test level of pain between the 
experimental and control group. 
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Fig.6. Comparison of post test level of pain between the experimental 
and control group 
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SECTION E 
Table 8:  Association of post test level of pain in the experimental group with 
demographic variables.                     n = 30 
Demographic Variables 
No Pain Mild Pain 
Moderate 
Pain 
Severe 
Pain 
Excruciating 
Pain 
Chi-Square 
Value 
No. % No. % No. % No. % No. % 
Age                     
2
 = 0.15 
d.f =1 
N.S 
18 - 22 yrs 0 0.00 0 0.00 7 23.33 13 43.33 0 0.00 
23 - 26 yrs 0 0.00 0 0.00 2 6.67 4 13.33 0 0.00 
27 - 30 yrs 0 0.00 0 0.00 1 3.33 3 10.00 0 0.00 
Above 30 yrs 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
Education                     
2
 = 2.131 
d.f =2 
N.S 
Illiterate 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
Primary 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
Middle school 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
High school 0 0.00 0 0.00 3 10.00 2 6.67 0 0.00 
Higher education 0 0.00 0 0.00 5 16.67 11 36.67 0 0.00 
Graduate & above 0 0.00 0 0.00 2 6.67 7 23.33 0 0.00 
Occupation                     
2
 = 2.308 
d.f =1 
N.S 
Sedentary 0 0.00 0 0.00 0 0.00 4 13.33 0 0.00 
Moderate 0 0.00 0 0.00 10 33.33 16 53.33 0 0.00 
Heavy 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
Religion                     
2
 = 3.63 
d.f =1 
N.S 
Hindu 0 0.00 0 0.00 4 13.33 5 16.67 0 0.00 
Christian 0 0.00 0 0.00 3 10.00 13 43.33 0 0.00 
Muslim 0 0.00 0 0.00 3 10.00 2 6.67 0 0.00 
Others 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
Area of residence                     
2
 = 7.716 
d.f =2 
S* 
Urban 0 0.00 0 0.00 0 0.00 9 30.00 0 0.00 
Rural 0 0.00 0 0.00 5 16.67 8 26.67 0 0.00 
Suburban 0 0.00 0 0.00 5 16.67 3 10.00 0 0.00 
Type of family                     2 = 0.48 
d.f =1 
N.S 
Joint family 0 0.00 0 0.00 1 3.33 4 13.33 0 0.00 
Nuclear family 0 0.00 0 0.00 9 30.00 16 53.33 0 0.00 
*p<0.05, S – Significant, N.S – Not Significant 
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 The table 8 shows that the demographic variables area of residence had shown 
statistically significant association with the post test level of pain in the experimental group at 
p<0.05 level and the other demographic variables had not shown any statistically significant 
association with the level of pain in the experimental group. 
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CHAPTER – V 
DISCUSSION 
 
 
This chapter discusses the findings of the study derived from descriptive and 
inferential statistical analysis. 
 
The statement of the problem was “A study to assess the effectiveness of continuous 
support on level of pain perception during childbirth among primiparturient mothers in PPK 
hospital, Marthandam Kanyakumari District”.  
 
The objectives were 
1. To assess the level of pain perception among primi parturient mothers during 
childbirth before continuous support in experimental group and control group. 
2. To assess the level of pain perception among primi parturient mothers during 
childbirth after continuous support in experimental group and control group. 
3. To compare the level of pain perception between primi parturient mother in 
experimental and control group. 
4. To assess the level of pain perception with selected demographic variables among 
primi parturient mother. 
 
The demographic variables selected in the study were age, education, occupation, 
religion, area of residence and type of family. 
 
 The frequency and percentage distribution of demographic variables in the 
experimental group that majority 20(66.67%) were aged between 18 – 22 years, 16(53.33%) 
had higher education, 26(86.67%) were doing moderate work, 16(53.33%) were Christians, 
13(43.33%) were belonged to rural area and 25(83.33%) were from nuclear family. Whereas 
in the control group, majority 20(66.67%) were aged between 18 – 22 years, 13(43.33%) had 
higher education, 24(80%) were doing moderate work, 18(60%) were Christians, 12(40%) 
were belonged to suburban area and 20(66.67%) were from nuclear family. 
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The first objective was to assess the level of pain perception among primi parturient mothers 
during childbirth before continuous support in experimental group and control group. 
 In the experimental group, majority 30(100%) had excruciating pain and in the control 
group, majority 28(93.33%) had severe pain. 
 
The study findings were consistent with the study conducted by Nolan .M,(1999), on 
assessing the effectiveness of labour support. The pretest level of pain perception in the 
experimental group 80 percentage had excruciating pain and 20 percentage had severe pain 
and in the control group 84 percentage had excruciating pain and 16 percentage had severe 
pain. 
 
The second objective was to assess the level of pain perception among primi parturient 
mothers during childbirth after continuous support in experimental group and control group. 
 In the experimental group, observation 1 revealed that majority 29(96.67%) had severe 
pain, in the observation 2 majority 20(66.67%) had severe pain, in the observation 3 majority 
19(63.33%) had moderate pain and the overall post test level of pain shows that majority 
20(66.67%) had severe pain in the experimental group. 
 
In the control group, observation 1 revealed that majority 29(96.67%) had severe pain, 
in the observation 2 majority 30(100%) had severe pain, in the observation 3 majority 
30(100%) had severe pain and the overall post test level of pain shows that majority 
30(100%) had severe pain in the control group. 
 
The study findings were consistent with the study conducted by Mosallam .M,        et 
al,(2004) on assessing the effectiveness of continuous labour support compared with usual 
care. The post test level of pain perception in the experimental group revealed that 62 
percentage had severe pain and 38 percentage had moderate pain, and in the control group 91 
percentage had excruciating pain and 9 percentage had severe pain.  
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The third objective was to compare the level of pain perception between primi parturient 
mother in experimental and control group.  
In the experimental group, the pretest level of mean pain score was 8.98 with S.D 0.56 
and the post test mean score was 5.57 with S.D 0.47. The calculated „t‟ value of 24.96 was 
statistically highly significant at p<0.001 level. 
 
Hence the null hypothesis H01 stated that there is no significant difference between 
the pre test and post test level of pain perception among the primi parturient mothers in 
experimental group after continuous support was rejected. 
 
In the control group, the pretest level of mean pain score was 6.43 with S.D 0.69 and 
the post test mean score was 9.09 with S.D 0.38. The calculated „t‟ value of -18.37 was not 
statistically significant indicating that there was no significant difference in the pretest and 
post test level of pain in the control group. 
 
In the experimental group, the post test level of mean pain score was 5.57 with S.D 
0.47 and in the control group the post test mean score was 9.09 with S.D 0.38. The calculated 
„t‟ value of 31.88 was statistically highly significant at p<0.001 level indicating that there was 
significant difference in the post test level of pain between the experimental and control 
group. 
 
Hence the null hypothesis H02 stated that there is no significant difference in the level 
of pain perception among the primi parturient mothers between experimental group and 
control group was rejected. 
 
 The study findings were consistent with the study conducted by Mosallam .M,       et 
al., (2004), on assessing the effectiveness of continuous support compared with usual care, 
and the study was concluded that women who had labour support shows shorter duration of 
labour (p<0.00001), less need for analgesia (p<0.0001), and reduce oxitocin augmentation 
(p<0.0001) compared with women who received usual care.  
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The fourth objective was to associate the level of pain perception among women with their 
demographic variables. 
 The association table reveals that the demographic variables area of residence had 
shown statistically significant association with the post test level of pain in the experimental 
group at p<0.05 level and the other demographic variables had not shown any statistically 
significant association with the level of pain in the experimental group. 
 
 The conceptual framework of this study was based on modified Weiden Bach‟s 
helping art theory of clinical nursing model (1964). This model describes a desired situation 
and the way to attain it. It has three components which include indentifying the need for help, 
ministering the need for help, validating the need for help. First component of this model 
involves the need for help, which was made by assessing the level of pain perception among 
primi parturient mothers. Second component involves ministering the needed help, which was 
met by administering the nursing interventions such as Holding hands, Talking to the women, 
Helps in proper positioning, Inform mother about labour process, wipes the sweat ,Rubs the 
thigh, back, legs, Present with the mother in the labour room, Encourage the mother to take 
deep breath Third component involves validating the needed help, which was met by 
evaluation of post assessment level of pain perception. 
 
 The findings concluded that the women in the experimental group had reduction in the 
level of pain perception when compared with control group. Hence continuous support during 
childbirth can be incorporated as an effective pain reducing measure among primi parturient 
mothers. 
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CHAPTER – VI  
SUMMARY, RECOMMENDATIONS 
NURSING IMPLICATIONS AND LIMITATION 
 
 
This chapter presents the summary of the study and conclusion drawn. It clarifies the 
limitation of the study, the implications and the recommendation in different areas like 
nursing practice, nursing education, nursing administration and nursing research. 
 
SUMMARY OF THE STUDY 
 Motherhood is an important event in mother‟s life. Pregnancy and childbirth are 
periods of physiological stress and nature has made humble provision to deal with this stress 
successfully. Childbirth is physical and emotional experience for the mothers and the family. 
 
             Many of the pharmacological measures says that relaxation of muscles which 
increases blood supply to the muscles, promotes releasing of endogenous opiates and less 
stimulation of free nerve ending, which are closing the gate of pain perception. 
 
            There are various measures that exist and are not used in an efficient way in nursing 
practice. Since continuous support is also one of the measures, which can be easily brought in 
to nursing practice, the investigator was interested to evaluate the effectiveness of continuous 
support on level of pain perception during childbirth among primi parturient mothers. 
 
The following objectives were set for the study, 
1. To assess the level of pain perception among primi parturient mothers during 
childbirth before continuous support in experimental group and control group.  
2. To assess the level of pain perception among primi parturient mothers during 
childbirth after continuous support in experimental and control group. 
3. To compare the level of pain perception between primi parturient mothers in 
experimental and control group. 
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4. To associate the level of pain perception with selected demographic variables among 
primi parturient mothers in experimental group. 
 
The assumptions of the study were, 
- The coping level of pain varies from mother to mother. 
- Continuous support will reduce pain perception and provide comfort to mothers 
during labour. 
 
The following hypothesis were set for the study, 
H01: There is no significant difference between pre test and post test level of pain perception 
among the primi parturient mothers in experimental group after continuous support. 
H02: There is no significant difference in the level of pain perception among the primi 
parturient mothers between experimental group and control group. 
 
Review of literature revealed, studies related to pain perception and continuous support.  
 
The conceptual frame work was based on Weiden Bach‟s helping art theory of clinical 
nursing model (1964).This model describes a desired situation and the way to attain it. It has 
three components which include identifying the need for help, ministering the need for help, 
validating the need for help. First component of this model involves the need for help was 
made by assessing the level of pain perception among primi parturient mothers. Second 
component involves ministering the needed help was met by administering the nursing 
interventions. Third component involves validating the needed help was met by valuation of 
post assessment level of pain perception. Hence the researcher adopted this model. 
 
Data was collected from the samples based on observation and standardized numerical 
categorical pain scale. The content validity of the tool was established by giving the tool to 
five experts specialized in the field of maternity. Reliability of the tool was established by 
Inter-rater reliability method. 
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Pilot study was conducted on 6 samples in the labour room of Grace Hospital. The 
samples of the study were 60 normal primi parturient mothers, who met the inclusive criteria. 
The research approach used for this study is experimental in nature and Quasi experimental 
research design was used. Samples were selected by using non-probability purposive 
sampling technique. 
 
CONCLUSION 
The overall study reveals that the women in the experimental group had reduction in 
the level of pain perception when compared with control group. Hence continuous support 
during childbirth can be incorporated as an effective pain reducing measure among primi 
parturient mothers. Comparison of pre and post assessment level of pain perception in 
experimental group, ‟t‟ value is 24.96 at *** p<0.001 it is significant, and in control group „t‟ 
value is 18.37 it is non-significant. It reveals that primi parturient mother‟s level of pain 
perception wad reduced after continuous support. Therefore continuous support can be used 
as a safe and effective tool to reduce the pain perception during labour contraction.    
 
NURSING IMPLICATIONS 
The findings of the study have several implications in nursing practice, nursing 
administration, nursing education and nursing research. 
 
Nursing Practice 
1. This study finding will create the awareness to nurses about the presence of the 
supportive person during labour. This will help them to prevent maternal mortality and 
perinatal mortality among women during the time of labour. 
2. It helps the nurses to understand the needs of the mother during labour and provide 
need based care. 
3. The continuous support for the mother during labour would be effective and gives 
better outcomes. 
4. Care of the mother in labour thus making a memorable experience. 
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Nursing Education 
1. The present study would help the nursing students to understand mother‟s needs 
during the labour and provide need based care. 
2. This study would help the student nurses to understand the support activities need to 
be carried out for mothers in labour. 
3. Also labour support could be included in the maternity nursing curriculum as a 
separate topic which help the student nurses to understand the needs of mother in 
labour and implement the labour support action. 
 
Nursing Administration  
1. The finding of the study is that the continuous support during childbirth is beneficial. 
Here it would help the nursing administrator to understand the significance of 
continuous support to mother in labour. 
2. Thus labour room staffing could be improved to provide comprehensive care to 
mother in labour. 
3. The administrators need to reinforce the norms and rules of the labour room.  
4. The nurse administrators have to conduct CNE about continuous support during 
labour. 
5. The nurse administrators can allow the close relatives to stay with the mothers during 
the time of labour. 
 
Nursing Research 
1. The present study would be help the future researchers to carry out further studies in 
determining the labour support needs of women in labour and compare them with 
present study findings. 
2. The study findings would also help the nurse researchers in studying the barriers in 
providing need based care to women in labour and the ways to solve the problem. 
3. Through this study the researcher may practice evidence based research practice. 
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RECOMMENDATIONS  
1. A similar study can be conducted on a larger sample to generalize the study findings. 
2. A longitudinal study can be conducted to assess the effectiveness of continuous 
support on outcome of labour since pregnancy to labour. 
3. A comparative study can be done on effectiveness of continuous support and 
intermittent support during child birth. 
4. A study can be done to find out knowledge, attitude and practice of the nurse towards 
continuous support during the time of labour. 
5. A similar study can be conducted to assess the effectiveness of continuous support on 
high risk mothers undergoing normal delivery. 
 
LIMITATION 
The investigator had difficulty in obtaining samples. 
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LETTER SEEKING EXPERTS OPINION FOR CONTENT VALIDITY 
 
From 
Ms.Kavin Shiney 
M.Sc.(N) II Year, 
Vel R.S Medical College – College of Nursing, 
Avadi, Chennai – 600 062. 
To 
Respected Madam/Sir, 
Sub: Requisition for expert opinion on suggestion for content validity of the tools. 
 
I am Ms.Kavin Shiney, a student of M.Sc.(Nursing)- II year at Vel R.S Medical 
College - College of Nursing, Avadi, Chennai – 62, affiliated to Dr.M.G.R.Medical 
University, Chennai. 
 
As a partial fulfillment of the requirement in the M.Sc. Nursing Programme,       I have 
to complete a dissertation the topic I have selected is “A study to assess the effectiveness of 
continuous support on level of pain perception during child birth among 
primiparturient mothers in PPK Hospital,Marthandam, Kanyakumari District”. 
 
Herewith I am sending the developed tools for content validity and for your expert 
opinion & valuable suggestions. 
 
   Thanking you, 
Yours sincerely, 
 
               (KAVIN SHINEY) 
Enclosures:         
1. Statement and objectives of the study 
2. Blue print of the tools 
3. Content validity certificate 
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CERTIFICATE FOR CONTENT VALIDITY 
 
 
 This is to certify that the tools developed by Ms.Kavin Shiney, M.Sc. 
Nursing student Vel R.S. Medical College – College of Nursing, Chennai on the 
topic, “A study to assess the effectiveness of continuous support on level of 
pain perception during child birth among primiparturient mothers in PPK 
Hospital, Marthandam, Kanyakumari District” is validated by the 
undersigned and she can proceed with this tool to conduct the main study. 
 
 
Place : Chennai 
Date :         Signature 
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INTRODUCTION 
 
 
GOOD MORNING, 
 I am Kavin Shiney. M, II year M.Sc. Nursing student of Vel R.S.Medical College, 
Collegeo of Nursing, Avadi, Chennai. I am conducting a study to assess the effectiveness of 
continuous support on level of pain perception during childbirth among primi parturient 
mothers in PPK Hospital, Marthandam, Kanyakumari District. 
 
  The intervention which are being performed on you will not harm and I request you to 
participate in this study. In between if you want to withdraw you have full rights to do that.          
I request you to indicate the level of pain that you are experiencing by pointing your fingers 
on the pain scale chart. All your responses will be kept confidential. I request you to kindly 
give your full co-operation and willingness. 
 
Thanking You 
 
Signature 
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Part-I: Section A 
DEMOGRAPHIC PROFILE 
 
1. Age       (    ) 
a. 18-22yrs 
b. 23-26 yrs 
c. 27-30 yrs 
d. above 30 yrs 
 
2. Education     (    ) 
a. illiterate 
b. primary 
c. Middle school 
d. High school 
e. Higher education 
f. Graduate & above 
 
3. Occupation     (    ) 
a. Sedentary 
b. Moderate 
c. Heavy 
 
4. Religion     (    ) 
a. Hindu 
b. Christian 
c. Muslim 
d. Others 
 
5. Area of residence    (    ) 
a. urban 
b. rural 
c. suburban 
 
6. Type of family    (    ) 
a. joint family 
b. nuclear family 
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Section-B 
OBSTETRICAL PROFILE 
 
1. Date and time of admission : 
2. Last menstrual period          : 
3. Expected date of delivery    :  
4. Obstetrical score                  :  G  P  A  L  D 
5. Gestational Age                   : 
 
 
Part-II:  Modified numerical categorical scale 
 
 
0  2.5  5  7.5  10 
 
Scoring 
0         - No pain 
1-2.5   - Mild pain 
2.6-5   - Moderate pain 
5.1-7.5- Severe pain 
7.6-10 - Excruciating pain 
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KfTiu 
 
 
fhiy tzf;fk; 
 
 k.ftpd; i\dp Mfpa ehd; nrd;id Mtbapy; cs;s Nty;. Mu;. 
v];. nrtpypah; fy;Y}hapy; ,uz;lhk; Mz;L KJfiyg; gl;lg;gbg;G 
gapd;W tUfpNwd;. ehd; fd;dpahFkhp khtl;lk;> khh;j;jhz;lk;. gpgpnf 
kUj;Jtkidapy; gpurtj;jpw;fhf mDkjpf;fg;gl;l jha;khh;fspd; gpurt 
typia xU egh; cld; ,Ug;gjd; %yk; FiwAk; vd;gij gw;wp Ma;T 
nra;fpNwd;. vdNt ,e;j Ma;tpy; cq;fspd; kdk; jpwe;j cz;ikahd 
gjpy;fis gfph;e;J nfhs;SkhW Nfl;Lf; nfhs;fpNwd;. ehd; fhz;gpf;Fk; 
typ msTf; Nfhypy; cq;fspd; typapd; jd;ikf;F Vw;wthW Fwp itj;J 
fhl;LkhW Nfl;Lf; nfhs;fpNwd;. cq;fSf;F FwpapLtjpy; Vw;gLk; 
re;Njfq;fisj; jPh;f;f ehd; cjtpahf ,Ug;Ngd;. cq;fspd; gjpy;fs; 
ufrpakhf ghJfhf;fg;gLk; vd;W cWjpaspf;fpNwd; 
 
ed;wp 
 
 
 
ifnahg;gk; 
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gFjp – I:  gphpT : (m) 
nghJ tptuq;fs; 
 
1. taJ 
 
(m) 18 – 22 taJ tiu 
(M) 23 – 26 taJ tiu    ( ) 
(,) 27 – 30 taJ tiu 
(<) 30 tajpw;F Nky; 
 
2. fy;tpj; jFjp 
 
(m) fy;tp fw;fhjth;fs; 
(M) Muk;gf; fy;tp 
(,) eLepiyf; fy;tp 
(<) cah; epiyf; fy;tp    ( ) 
(c) Nky; epiyf; fy;tp  
(C) gl;ljhhp> KJfiy gl;ljhhp 
 
3. Ntiyapd; ,ay;G 
 
(m) Nyrhd Ntiy 
(M) kpjkhd Ntiy     ( ) 
(,) fbdkhd Ntiy 
 
4. kjk; 
 
(m) ,e;J 
(M) fpwp];jtk; 
(,) ,];yhkpak;      ( ) 
(<) kw;wit 
 
5. FbapUf;Fk; gFjp 
 
(m) efh;Gwk; 
(M) fpuhkk;      ( ) 
(,) Gwefh; 
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6. FLk;g tif 
 
(m) $l;Lf; FLk;gk; 
(M) jdp FLk;gk;     ( ) 
 
gphpT – (M) 
 
 
kfg;NgW tptuq;fs; 
 
1. kUj;Jt kidapy; Nrh;e;j Njjp kw;Wk; Neuk; : 
2. filrp khjtplha; Njjp     :  
3. vjph;ghh;f;Fk; gpurt Njjp     : G P A L D 
4. fw;gfhy kjpg;gPL      : 
5. fU tsh;r;rpapd; thu vz;zpf;if   : 
 
 
gFjp – II vz; kw;Wk; tif mstPL 
 
 
I  I  I  I  I 
0  2.5  5  7.5  10  
 
0.   : typ ,y;iy 
0.1 – 2.5  : Nyrhd typ 
2..6 – 5.0  : kpjkhd typ 
5.1 – 7.5  : mjpfkhd typ 
7.6 – 10  : jhq;f Kbahj fLikahd typ 
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